





eR ikem) ae 


— 7 eo 


he cl | 





























GREENVILLE. S. C., DECEMBER, 1919 








CONTENTS 


EDITORIAL DEPT.: 
Medical Society of South Carolina. .639 
News Items from the Medical Col- 
lege of the State of South Caro- 


DO i as0'¢ «3 > £ acusne Cet ....640 
Ghestaes 2 okoh sew as Foe > .641 
Medical College Notes is in liga ep ti 


Gl 6 Wha 4 0088 os 


Fee Bill Adopted by Oconee Phys: %, 


ORIGINAL ARTICLES: 
Some Impressions of Eastern Clinics 
by BE. A. Hines, M. D., Seneca, 
i eS ee rae re 643 


More Detailed Specialties by Elmar 
Stebbins Waring, M. D., Colum- 
ee, Se . Se eee rescore 645 

Report of a Case of Congential 
Heart Legion with Unusuai 
Origin and Size of the Pulmon- 
ary Artery by Henry H. Plowden, 


M. D., Charleston, 8S. C. ....... 649 
STATE BOARD OF MEDICAL EX- 
, RUINED: 0 0.d0 eves 2 accsaeen 656 
See, REVINWS  ...ccccscccccecs 655 
as ee o> eign elline 656 
a 








The Baker Sanatorium 
Colonial Lake 


ARCHIBALD E. BAKER, M. D., 


Charleston, S. CG. 


F. A. C. S. Surgeon in Charge. 


























ae 


A New 
and thoroughly 
equipped 
hospital for the 
care of Surgical 


patients. 














fi. The Journal of the South 


BRRMRRMUMMBMMMMMMMUMMMMMMEMMMMMM MAMMA MAM AMM MMM Seyi iri a i ey 


- a8 Wk. amt Pre Sebati ao: apne Sis 


That Condition, Doctor, 
Is Not Uncommon 


Notice today the number of growing girls and 
women whose ankles rotate inward and who walk 
with feet abducted which improper posture eventu- 
ally causes pelvic disorders. 

Prescribe proper foot-wear and 
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Corrective Foot Appliances 





n 


= 
* 
kg 
¥ 


which are especially designed to support the weak- 
ened structure, remove abnormal pressure and strain 
and restore normal functioning of muscular struc- 
tures. These scientific appliances are now sold by 
leading shoe dealers and surgical instrument houses 
who have been instructed by our Educational De- 
partment how to properly fit them as prescribed by 
the physician. 


5) 


Write for pamphlet. “Foot Weakness and Correction 
for the Physician,”’ and chart of corrective foot exercises. 


THE SCHOLL MFG. CO., 113 W. Schiller St., Chicago, Il. 
New York Toronto London 
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MEDICAL SOCIETY OF SOUTH 
CAROLINA 
(Charleston County Medical Society) 
Meeting: Nov. 18, 1919. 


last 
meeting, is by 


This, the 
annual 


meeting before the 


custom given 
matters for 
the benefit of the profession. 

Talks scheduled as Jfollows: 
Hospital Administration, by Dr. 
George McF Mood; 
by Dr. 
sional Fees, by Dr. 


over to the discussion of 


were 


Medical Education, 
Kenneth M. Lynch; Profes- 
Edward Rutledge. 

Dr. Mood diseussed matters relating 
largely to local hospital problems, look- 
ing to the betterment of the Roper 
Hospital. 

Dr. Lynch ealled the 
responsibilities of the Charleston pro- 
reason of the fact that the 


attention to 


fession by 


medical education 
is in its midst and necessarily the bur- 
den of clinical instruction must rest 
largely on the shoulders of local men. 
He criticised the time honored lecture 
and amphitheatre clinic method of elin- 
ical instruction and the system where 


state institution for 


by the work of most value to 
future practitioners of medicine, the 
out-patient clinies, is relegated to the 


least experienced teacher, keeping the 
ward and elinie instruction which is 
of course conducted under far more 
favorable circumstances to the experi- 
enced practitioner and teacher. Dr. 
Lynch stated that in his beleif the sys- 
tem should be reversed and that while 
lectures and amphitheatre clinics still 
have a place it is minor in comparison 
to the part played by the instructor- 
student-patient close association. 

He also stated that in his opinion 
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clinical factulties are not always se- 


lected with an eye single to the advan- 
tage of the student but that at times 
it is to the benefit of the teacher select- 
ed, that clinical 
paid for their time used, 


teachers should be 
thereby giv 
ing schools contro! of clinical faculties 
which they cannot have otherwise that 
fortheom- 
that 
be eared for 


more money must be 


ing -for medical education, and 
the medical teacher must 
in the financial upheavel or medical ed- 
usation will suffer a blow from the loss 
of recruits and those already in the 
ranks from which it willl not recover 
soon. 

A considerable discussion followed: 

Dr. Rutledge called attention to the 
necessity of increased pay for practic- 
ing physicians and offered a motion to 
the effect that after December 1, 1919, 
minimum fees for office visit be $2.00 
and for home visits $3.00, and other 
fees increased in proportion. This was 
carried. 


Annual Meeting, Dec. 8, 1919. 


eleeted for the 
ing year as follows: 
President, Dr. Robert Wilson, Jr. 
Secretary, Dr. G. F. Heidt. 
Treasurer, Dr. J. H. Cannon 
Librarian, Dr. F. G. Cain. 
To Board of Censors, Dr. T. 
Simons. 


Officers were ensu- 


Grange 


To Board of Commissioners of Roper 
Hospital, Dr. E. H. Sparkman. 

To Roper Fund Trustees, Dr. H. P. 
Jackson and Dr. W. H. Price. 

Delegate to State Association, Dr. A. 
R. Taft, Dr.-C. P. Aimar, Dr. BR. M. 
Pollitzer, Dr. Kenneth M. Lynch. 

Dr. E. A. Hines, Seeretary of the 
State Medical Association, was present 


and addressed the Society on matters 
pertaining to the support of the State 
Medical Journal, hospital standardiza- 
tion, child welfare, and better obste- 
Considerable discussion follow- 


tries. 





The Journal of the South 


ed and the Society pledged its support 
in these matters. 

After adjeurnment the Society en- 
tertained with a collation and smoker. 


NEWS ITEMS FROM THE MEDICAL 
COLLEGE OF THE STATE OF .. 
SOUTH CAROLINA. 


Van de 
Physiology in Marquette 
elected to the 


now econ 


Dr. John 


Professor of 


Erve, formerly 


University . has been 


chair of Physiology and is 


ducting that department. 
Dr. Lane Mullally has resigned the 
account of ill 


ehair ef Obstetries on 


health and is sueceeded by Dr. G. 
Fraser Wilson, Dr. Mullally being 
elected Emeritus Professor. 

Dr. C. P. Amiar has resumed his 


duties after a period of absence from 
the city on account of ill health. 

Dr. John F. 
elected Assistant Professor of Ophal- 


Townsend has_ been 
mology and Otology. 


Drs. J. C. H. Spark- 
man and J.S. Rhame, have been elected 


Sosnowski, E. 


Assistant Professors of Surgery. 

The Medical College opened its reg- 
ular session on Sept. 26 with a total 
cf Medicine, 
of 152, the 
the new in- 


enrollment in the schools 


Pharmacy, and Nursing 
largest in the history of 
stiuation. 

The College has this year opened a 
School of Nursing which it will operate 
under the same high standard as have 
Schools of Medi- 


cine and Pharmacy, thus rounding out 


been adhered to in the 


its program of medical education for 
the State. 

Dr. Albert H. Wilkinson of Wilkes- 
Barre, Pennsylvania, has been elected 
Medical Superintendent of the Roper 
Hospital 
hospital’s affairs since May. 


and has been directing the 
Under his 
direction a number ef changes looking 
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towards administrative improvment 
have been instituted. 

In keeping with progress in medical 
education the 
the college has been 
the 
close and intimate association over the 


patient 


elinieal eurriculum of 


recast so as to 


bring instructor and student in 
under study, thereby making 
clinical instruction essentially practical 
and placing the didactic method of 
teaching in the background. 

The Board of Trustees is requesting 
the Legislature for an appropriation to 
cover the cost of expansion of the ex- 
the 
capacity of the college and particular- 
ly to properly house the Department 
of Physiology and to allow for the in- 


isting plant in order to imerease 


stitution of a Department of Experi- 


mental Surgery. The request was nec- 
essary in order to enable the college 
to keep abreast of progress and the 
needs of the day and it is earnestly 
hoped that the necessary appropriation 
will be made. 





GREETINGS. 





When this issue reaches readers 


the Holiday Season will be well under 


our 
way. The Journal wishes that every 
doctor in South Carelina may have a 
happy Christmas and a properous New 
Year. We believe that the future of 
the profession was never so bright, and 
we are confident that the South Caro- 
lina Medical Association is going for- 
ward te much greater development in 
1920 than at any time in its history. 





MEDICAL COLLEGE NOTES 


We are delighted to present in this 
issue the activities of the Medical Pro- 
fession in Charleston. The editor great- 
ly enjoyed a visit to the city by the sea 
recently and especially was interested 
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in the excellent way the South Caro- 
lina Medical Society (Charleston Coun- 
ty) conducts its affairs. The society 
pledged itself to give the Journal news 
from time to time, and to cooperate 
with the officers of the State Medical 
Association in every way possible. 
Charleston has long been one of the 
important medical centers of the south- 
ern states, and with the rapidly ex- 
panding Medical College of the State 
of South Carolina and the commercial 
future of the city of Charleston, the 
entire will look 


with pleasure te developments. 


profession forward 

We would direct especial attention 
to the the South 
Medical Society with reference to in- 


action of Carolina 
creased pay for practicing physicians. 
We feel confident that similiar action, 
where it has not been done, should be 
taken by physicians threughout the 
state of South Carolina. We trust that 
the example set by the Charleston So- 
ciety with reference to supporting the 
Journal, will be followed imediatedly 
by every county society in the state. 





FEE BILL ADOPTED BY OCONEE 
PHYSICIANS. 


The majority of the physicians of 
Oconee County held a meeting at Sen- 
eca Nov. 19th, and adopted the follow- 
ing Fee Bill; 


Office Practice 


Ordinary Prescription or advice, first 


OE ockuchn awe eueek $2.00 to $3.00 
Ordinary Prescription or advice, after 
“Ses Pn - $1.00 to $2.00 
Physical Examination........... $5.00 
Physical Examination very Complete. . 
go eee eae a et ae $5.00 to $10.00 
TOI. oo vk nw cas cee $3.00 to $5.00 


PNR i. snc caseaes $2.00 to $5.00 
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Practice 
Visits day Towns........ $2.00 to $3.00 
Visits night Towns...... $3.00 to $5.00 
Contagious disease..... $3.00 toe $5.00 
Consultation ........$10.00 to $35.00 
Craniotomy or Eviceration .......... 


eee bud. bwwie aosa eee ee $1.00 to $2.00 


Obstetrics 
Natural Delivery, mileage extra, mim- 
Imm. ...<........ 820,00 to 25.00 
Delivery of Placenta alone... .$10.00 
Foreeps or Version... .$35.00 to $50.00 


Craniotomy or Eviceration.$100 to 200 
Country Practice 


75 cents per mile plus $2.00. 


SURGERY 


cae a on anes kee 5 to 10 
Amputation of finger or toe. ..20 to 30 
Amputation of Metacarpus or Metatar- 

tere oe anise cde acals' aS 01k ae 30 to 50 
Forearm or Leg.. 

rant ar ai live Pigs oh A hae 75 to 125 
Amputation of Arm or Thigh 100 to 150 
Amputation of Hip or Shoulder...... 
150 to 250 


Amputation of 


Amputation of Breast..... 150 to 250 
Reducing Dislocation Finger er Toe 

a nO a > to 10 
Reducing Dislocation Jaw....10 to 30 


Reducing Dislocation Hip....75 to 150 
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Reducing Dislocation Knee or Elbow... 
Rete waits Sk ea SRS Cao hs a ee ae ee 


Attention is called to the great respon- 
sibility involved in Treating Frae- 


tures. 
Fracture Finger or Toe...... 10 to20 
Fracture Colles..............50 to 75 


Fracture Arm or Forearm... .50 to 75 


PRMORUO TiO oy oo occ cece es 75 to 100 
Fracture Femur............ 75 to 150 
PLOmEnTO POW 6 ic dots ak cc os 40 to 50 
Practure Hip... 522. ....4/2..8 te 36 
Fracture Patella............50 to 100 
Enucleation of Tonsils....... 35 to 50 
SN sos aha Givin 2G wo ale 50 to 100 
COE PONG. < Siske cx xa eee 100 to 200 
RPOMNINMNE 8 fis ok be ees a 100 to 250 
Pineter Jeet. o.oo. becwces 25 to 50 
Plaster Dressing............ 10 to 25 


Hernia, reduction by taxis. ...25 to 50 


Hernia, Radical Cure Operation..... 
100 to 150 


Hernia Radical Cure Operatien when 


stranpulated..........<%. 150 to 250 
SNS Sinha ouikece ki 150 to 150 
UTOCMPOLOMEY . . 5 onic cesses 100 to 150 
PUI S 6s coi vac esas ood 25 to 50 
Hemorrhoids..............50 to 100 
Gomorrhoes. ......06560.... 80 to 
REMMI. otra. So aig barks baie bis 100 to 300 
a ee 150 to 500 


Repair Cervix or Perineum....50 to 75 

Higher charge for operation in an 
acute inflammatory condition in the ab- 
domen than for operation in the inter- 


val. 
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SOME IMPRESSIONS OF EASTERN 
CLINICS. 


By E. A. Hines M. D., Seneca, S. C. 


RADUATE Instruction in the 
United States at 


time is in a chaotie condition 


the present 
The remark aceredited to Osler 
25 years ago, that graduate _ in- 
struction was the husks of med- 
ical teaching applies today in this 
country as it did then. Undergraduate 
schools have been brought well nigh 
to perfection it would seem, or beyond 
it for practical purposes but so great 
an autherity as Bevan said at Atlantic 
City meeting of American Medical As- 
sociation in June 1919 that graduate 
schools now are upon as low a basis 
as undergraduate shools 15 cr 20 years 
ago with rare exceptiens and that some- 
thing should be done about it at onee. 
The greatest graduate center for the 
Ameriean doctor until 1914 was Vien- 
na because with his finameial resources 
he controlled the entire faculty of that 
great hospital. Berlin came next, Eng- 
land and Seotland third, while Paris 
onee the leader lagged far behind. 
New York has unlimited resources, but 
for graduate instruction much is de- 
sired. The Polyelinie so long support- 
ed by Southern doctors is closed. The 
Post Graduate has vast resources but 
its policy appears to be largely com- 
merecialism—with the seienee and art 
of medicine a secondary consideration. 


The real leaders of our profession as a 


Read before the Fourth District Med- 
ical Association, Anderson, S. C., April 16, 
1919, and published by special repuest of 


the Association. 


rule are not connected with the gradu- 
ate schools of this type for they have 
been taken over by the collossal en- 
dowments of the undergraduate schools 
The graduate department of most of 
the great Universities have been clos- 
ed by the war and at best few were 
worth while. Powerful forces are now 
at work to make the United States at- 
tractive to all the world from a grad- 
uate standpoint. Sir William Osler in 
his 70th year, has headed a world wide 
movement to make London the most 
comprehensive graduate center of all 
time, the initial fund of five million 
dollars having been assured. These ob- 
servations have been made _ because 
there is a erying need for reform. I 
met many men hungry for satisfactory 
instruction, eager to advance in their 
profession without parting from a life- 
time of savings just for a few weeks or 
months of instruction. I spent four 
weeks resident in the New York Ly- 
ing in Hospital—propably the largest 
obstetrical service in the world with 
about seven thousand deliveries a year. 
The course is largely observation, but 
plenty of that day and night. It would 
seem that Caesarian section is fast be- 
coming the normal way for a baby to 
be born—it is almost a daily occurrence. 
Onee a Caesarian always a Caesarian 
is the slogan. The first question the 
visiting doctor asks there is ‘‘Do yeu 


9? 


give Pituitrin?’’ This is flaunting the 
red rag which begets a very curt re- 
ply. It is not given except for opera- 
tive cases occasionally. I saw only 
one dose given. The good old granny 
way of—just waiting is often pursued. 
Forceps delivery, solid blade, is fair- 
ly frequent but a very conservation 
policy is evident. 
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Anesthetics—Ether exclusively in 
one division. Chloroform exclusively 
in another division. Nitrous Oxide oe- 
casionally for private cases. 

Three and one-half percent iodine is 
painted over the lower abdomen vulva 
and thighs for operative cases. Chro- 
mie catgut for vaginal repair, silk 
worm gut for skin—always under an- 
esthesia. No hurry about delivery of 
placenta, and all repairs done while 
waiting, perhaps one-half hour the av- 
erage time. Lysol is the favorite gen- 
eral antiseptic, as it was twelve years 
Many of the 
cases run a temperature of 100 degrees 


ago when I was there. 


for several days but no notice is taken 
of it. I saw only one douche ordered, 
and this for an infected perineal wound 
lysol. In one division catharties have 
been abandon post partum. Breast 
strapped with rubber adhesive plaster, 
allowed to sit up twenty minutes the 
eight day—out the ninth. One division 
lets abortions severely alone—to na- 
ture. The cther division is more ac- 
tive and clears most of the cases out 
with the ecurette. The Chief Surgeon 
says he does not get good results with 
the finger as many text books recom- 
mend Generally Eclampsia is given ex 
pectant treatment, morphine, ete., no 
accouchement force. Puerperal fever 
and Eclampsia have been greatly 
reduced in New 
prenatal care, a better licensed mid- 


York as a result of 


wifery service and better doctors. I 
saw only one case of old time puerperal 
fever-running two months—pelvie ab- 
scess, ete. These cases are treated by 
sunlight and outdoor air day and night 
on the roof of the hospital. A month 
in a big hospital like the Lying-in one 
will see a rich operative clinie and 
many cases not seen perhaps in a long 
life of private practice. For instance, 
I saw a ruptured uterus at the sixth 
month—no pains of labor---no accident 
rupture—shock—- 


just spontaneous 
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hemorrhage—operated—Porro method. 
(Second case in the history of the Hos- 
pital of over 100 years). One com- 
plete inversion—great hemorrhage — 
only saved by blood transfusion, Cit. 
Soda method. One ruptured ovarian 
cyst, five 
baby bled 
tongue tie—all the resources of the 


days in puerperium. One 
to death from clipping a 


hospital and all the modern methods to 
stop hemorrhage failed—lived two or 
three days. I found only three babies 
out of one hundred on the bottle once 
when I inquired as to the success of 
breast feeding. The new born is nursed 
three hours in the day and four hours 
at night and net allowed to 
with mothers except when nursing. I 


remain 


took a two weeks general ticket at 
the Post Graduate and tried to get a 
quick general idea of the teaching 
along many lines. I took a three weeks 
special ticket in gynecological diag- 
nosis and office treatment. Gynecol- 
ogy is not the real specialty it once 
claimed to be and the surgeon is_ not 
deeply interested in diseases of women 
if his knife be not allowed free course. 
So the poor weman who needs chiefly 
a diagnosis of her pelvie condition, 
some simple treatment there perhaps, 
but rather general treatment, hygienic 
and otherwise, is relegated back again 
to the general practitioner who with 
his common sense is best qualified to 
treat her—but further instruction in 
diagnosis will prove of infinite value 
to the average doctor in these eases. 
I took a week’s ticket at Harvard in 
Pediatries, devoting my whole time to 
this subject. Harvard has long been 
the Pediatrie center of the world. The 
Infants and Children’s Hospitals are 
models of scientific hospital construe- 
tion—teaching institutions solely. The 
most difficult feeding cases anywhere 
are here studied. Diet is the chief 
treatment—medicine being rarely men- 





es 
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tioned. The Diarrhoeal disturbances 


of infants are classified as 
1. Nervous 
2. Mechanical 
(Carbohydrate 


( Protein 


3. Fermentative 
(Dysentery 


(Streptococcic 
4. Infectious 
5. Gas bacillus 


Except in such conditions as Infee- 
tious diarrhoea it is believed in Boston 
that these diarrheeas are caused by an 
excess or deficit of the food elements 
in the milk—fat, sugar, protein or salts 
To handle this situation then—the per 
cent. method is used there—tho they 
now resent strongly the imputation 
that there is such a thing as an abso- 
lute percentage feeding method. The 
stools are carefully studied macroseo- 
pieally and microscopically. Cows milk 
and breast milk are depended on ex- 
elusively at the Infants Hospital 
where there are about one hundred 
babies below two years old. This is 
encouraging to those of us who have 
run after a multitude of false proprie- 
tary gods we must confess if honest, 
to little purpose. Richard C. Cabots 
Course, at the Mass. General Hospital 

in Internal Medicine is the most vir- 
ile clinic in America—compares favor- 
ably with Osler when in his prime at 
the Hopkins. One of the days of my 
visit I counted two hundred doctors. 
In his class were men from thirty-five 
states. This course is given however 


only in the month of July. 


MORE DETAILED SPECIALTIES: 


The Ophthalmologist as Contrasted 
With the Eye, Ear, Nose and 
Throat Man. 


By Elmar Stebbins Waring, M.D., 


Columbia, 8S. C. 


RULY and often has it been said 

that ontogeny recapitulates ph- 

ilogeny. This helds goods not 
only in the broadest biological sense 
but also in the realm of modern prog- 
ress, in scientific achievement and in 
artistic application. 

In Medicine for example, the com- 
munity’s pinoeer in the broadest of all 
specialties, Internal Medicine, and 
likewise in that slightly more ‘‘de- 


, 


tailed specialty,’ Ophthalmology, 
though steadfastly ploughing a hither- 
to unfurroughed field must needs in a 
measure fashion his ideals and his 
work after those of his elder brothers 
in larger medical centers. Small won- 
der therefore that there should be 
heard throughout the nation appropri- 
ately enough a distant echo of some 
in that greatest of 
all medieal association’s meetings last 
June in Atlantie City. 

This however, is a plea for still fur- 


> 


of the ‘‘sections’ 


ther specialization in medicine, and at 
the same time an urgent deprecation of 
the regional sub-division of our bro- 
ther man, and the ‘‘single’ track- 
minded’’ manner of considering him. 
In a moment I shall make the plea con- 
erete from a single point of view, that 
of Ophthalmology ; realizing that there 
are others equally good. 

Most older practitioners who per- 
haps have specialized years afterward 
or certainly would like to have dene 
so, would lead one to believe that it is 
a sin to forego general practice. They 
rarely remark that it ‘s a greater sin 
to take up a specialty after a few 
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weeks training. It never would occur 
to them that it is the greatest sin in a 
given case to undertake something 
about which one knows next to noth- 
ing; assuming of course that there are 
dozens of other men at the beck and 
eall of this particular patient who do 
know considerable about it. 

The more detailed a specialty, and 
the acme of this is the specializing in 
one single disease such as diabetes or 
tuberculosis—the mere legitimately 
can a man specialize in it after a very 
brief special training. Any man gets 
a working knowledge of such a single 
disease in a first class medical school, 
and may get almost enough training 
medical 
appointment. The difficulty of course is 
to find a livable field for this detailed 
specialty, and it may be impossible at 


therein by a general hospital 


first to do so, relying solely on his own 
resources. 

But Ophthalmology is by no means 
so detailed a specialty. It is too large 
a field for a thorough man to combine 
with Ear, Nose and Throat. It has 
had thrust upon it by its universality 
and its close and not always too pleas- 
ant relationship to Optometry and to 
optical instruments manufacturing a 
place in the lay mind of an entirely 
distinct entity from that of 
medicine. 


ceneral 


In that sense Emerson', Professor of 
Medicine at 
**Possibly 


Indiana University says: 
no specialty has become 
quite so special as ophthalmology. I 
mean that no other specialist is likely 
to work so independently as does the 
ophthalmologist.’’ Yet he adds only 


too rightly: ‘‘I feel however, that no 


specialist should keep quite so close 
to the internist as should he.’’ Under 


the heading ‘‘Headaches Resulting 
from Eyestrain,’’ which constitutes the 


body of his paper, he says: ‘‘ Accur- 


ately we do not know the symptoms of 
What we call the symptoms 


disease. 





The Journal of the South 


of disease are on the contrary evi- 


dences of defense. Evidences of the 
attack we may demonstrate in the lab- 
But the 
sick headaches, on one point I do in- 


oratory. whatever value of 
sist, that even though they may be the 
result of eyestrain they are not due to 
eyestrain alone but represent individ- 
ual reactions on the part of patients of 
certain types who fight that way.’’ 
The criteria of eyestrain headaches 
2. Pati- 


ent is hyperesthetic, having a hyper- 


are: 1. Pain is superficial. 
sensitive skin, photophobia, ete. 3. No 


demonstrable mental reduction as in 


nasal headache. 4. Reflex phenomena, 
e. g. unilateral vase-dilatation of tem- 
poral 


artery; blepharospasm; nausea 


and vomiting. 5. Cerebral symptoms, 


as light sensations of central origin; 


paralysis of external rectus muscle; 
trophie changes as blanching of an eye- 
brow. 6. Mental symptoms, e. g. weep- 
ing; anger in a child especially; de- 
pression most often at 5th and 6th de- 
ecades in man as_ well as woman; 
dreams, ete. 

‘‘Vision is not merely a_ physical 
problem: it is more a meuromocuseular 
problem and we pay dearly for it. The 
muscles of the eye are small but the 
fatigue they can produce is certainly 
creat. The internists now are strug- 
gling to relieve patients with neuras- 
thenie reactions, and we ask you to 
come over into the field of neurologie 
ophthalmology and help us. 

‘*Tonsils are no longer a local prob- 
lem. The specialist in diseases of the 
throat has learned to discuss them in 
terms of heart, jeints and kidneys.’’ 

‘*Medicine,’’ says Hardy?, ‘‘unfor- 


nately is not free from faddism, so 
that 


having their innings.’ 


dental focal infections are now 


> 

Such expressions as that of Sir Wil- 
liam Osler: ‘‘Know syphilis, and you 
medicine’’; and 


know all internal 


even: ‘‘Know tuberculosis in all its 
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forms and you will not only know 


much of internal medicine but also so 
much more of social ceonomie and pre- 


ventive medicine’’;3 these have con- 
stantly to be taken cum salis grano. 
This by no means precludes the prop- 
riety of a man’s taking one of these 
the 


surgical angle or 


broad medi- 
from that of 
some regional and well-defined special- 


diseases either from 


eal or 


ty, and riding it as his pet hobby. 

It matters the field 
man’s specialty overlaps or infringes 
on that Let 
the best of cooperation and harmony. 


not if of one 


of another. it be so with 
Would that each ophthalmologist was 
as interested in pupillary reactions as 
the 
Would that he measured pupils with 


is the internist or neurologist ! 
a calipher, and if there were any in- 
equality, determined, as is always dif- 
ficult, the cause by instilling cocaine, 
then 


again 


eserine, then homatropine, and 
the return to 
Would 


that he invariably tested intra-ccular 


eserine to hasten 


normal eye-use and comfort! 
tension with an instrument of precis- 
found it 
a foreeable mydriatic! 

Would that he always reealled the 
the late Dr. John Mur- 


remember 


ion and normal before using 


admonition of 


phy: ‘‘Gentlemen, please 
that a diagnosis is made with cortical 
cells, not with instruments. Then how 
many more eases of stimulative or de- 
pressive irritation by pressure on a 
sypmpathetie nerve, or functional or 
organie derangement of an oculomotor 
found in time to re- 


nerve w ould be 


lieve, and how many more eases of 
glaucoma might be benefited by early 
diagnosis or operation : 

Why leave it to the comparatively 
rare neurologist, and more often and 
so much later to that probably rarest 
of all specialists, the neurolegical sur- 
geon, to elicit Wernicke’s hemianopsic 
pupillary reflex in cases of homony- 


mous hemianopsia, thereby localizing 
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the lesion as back of the geniculate 
body on the opposite side. Would not 
fewer cases of brain tumor or abscess 
continue t owalk undiagnosed in our 
very midst? 

At Camp Greenleaf a special board 
of professional experts examined every 
medical officer who had been report- 
ed by the Surgeon-General’s Office as 
qualified for a specialty. 
Table 3 is quoted in part. 


presumably 


Table 3—Results of Examinations of 
Alleged Specialists: 


Table 3 Result of Examinations of Alleged 


Specialists: 

P. C. 
Subject Total Aceptd Rej. Rej. 
Urology 118 100 18 15 
Roentgen Ray 87 83 4 4.6 
Neurology 10 8 2 20 
Neurosurgery 11 10 1 9 
Otolaryngology 79 24 55 70 
Opthalmology 68 35 35 51 


Thus Ophthalmology made far the 


poorest showing with the exception 


only of its ready divoreeable twin 


Otolaryngology. 
Solution: 


The war now happily ended, began 
permanently to revolutionize may sci- 
ences, and among them medicine. For 
the first time the specialist in medi- 
cine and surgery was recognized in 
the army and navy. Needless to say 
this recognition has come to stay. The 
number of medical scheols in this coun- 
try has dwindled to half. i. e. to 85 
within the past twenty years. As a 
medicine has in- 
in numbers less rapidly than 
any other. 5. In 1910 there had been 
an increase of butl4 per cent. as com- 
pared with the general population in- 
of 138 1870; 
whereas there were 569 persons for 
each doctor in 1850. 

These facts do not controvert the 
truth that there is a dire need for 


profession that of 


creased 


crease per cent. since 
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more thorough men, for more 
specialists. With the universality of 
the motor vehicle, and the rapid ap- 
proach of good roads, backed by com- 
munity, county, state and nation alike, 
the hospital as a public institution is 
going to be more universally appre- 
ciated and utilized. By the time we 
have what every far-seeing public 
health worker has long realized we 
ought te have, viz. a county hospital 
in each county, we shall likewise be 
needing our county aviation fields, 
aerodromes or hangers. ‘‘Already’’, 
quotes the Literary Digest from the 
New York Tribune, ‘‘Dr. Frank Brew- 
ster of Beaver City, Nebraska, has 
purchased a J. N. 4D biplane to use in 
making ealls on his practitioners.’’ As 
distances are to be so much more fore- 
shortened let us improve our communi- 
ty institutions so that the four or five 
hour journey to Baltimore or New 
York will not be taken by those most 
financially able, but rather the forty or 
fifty minute trip to the formerly back- 
ward state’s capital of medicine. 

I would not have medicine subsid- 
ized. Goverment ownership of public 
utilities can be carried to an extreme. 
But the papers are full these days of 
the plight of the low-salaried teach- 
er and professor. This ‘‘highbrow of 
labor’? may be driven to bricklaying 
but a good way to avoid this is to be- 
gin at both ends and in the middle 
and meet all around. With the gen- 
eral shaking up of the very foundation 
of educational systems why could not 
the following program be put into ef- 
fect? 


Practical Steps: 


1. Let each doctor imbued with the 
scientific spirit so magnificently evine- 
ed in the army hospital laboratory, on 
his return to civil life connect him- 
self in some way with a preparatory 
school or college. One who already 
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has such connections possesses a preci- 
ous opportunity. 

2. Have him teach his special lab- 
oratory branch more practically. 

3. If there is no pre-medical course 
at his college or university have him 
urgently present the organization of 
such a course to the institution’s trus- 
tees. 

4. Have him obtain not only the 
sponsorship but also the practical eo- 
operation of the local medical society. 

With what result? That these in- 
stitutions which in years past have 
barely fitted their graduates to enter 
medieal school, now fit them who with- 
out such impetus could not financially 
afford the best, te have the best and 
more. By that ‘‘more’’ I mean—to go 
in the capacity of fellow or instructor 
in one especial laboratory branch, 
and thereby not only _ tuition 
free but also time stimulus to 
do some piece of research. To 
spend five years instead of four; 
devoting one whole year in_ the 
middle of the ceurse to such vital pro- 
gressing sciences as Bacteriology, Phy- 
siology, or Biochemistry. 

This is practicable for the reason 
that whereas in the immediate past 
the stepping stone to the head of de- 
partments in medical schools have been 
along the path of Pathclogy, now the 
pendulum has swung and for the next 
few decades at least these stepping 
stones will be along the path of Physio- 
logy and Phisiological and elinieal che- 
mistry. These last subjects should be 
taught in every preparatory school 
and eollege. Gentlemen, let us urge 
this policy upen those who for the 
community ’s and the nation’s good ean 
undertake it. Where are those who 
can undertake it? There are some in 
every county seat. 

Biblography : 1. Emerson, Chas. P. 
The Ophthalmologist and the Phsician ; 
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REPORT OF A CASE OF CONGEN- 
(TAL HEART LEsiON WITH 
UNUSUAL ORIGIN AND SIZE 

OF THE PULMONARY 
ARTERY. 


By Henry H. Plowden M. D. Charles 
ton, S. C. 


Denartment of Pathology Medical Col- 
lege of the State of South Carolina 


ONGENITAL heart lesions of 
. this type are frequently found. 

The case is being reported simp- 
'y kecause of the unusua! location of 
what is supposed to be the Pulmonary 
artcry, and because of its excessively 
small size. 

Roper Hospital No 17585. 

Path. Lab. No. 1762-19-57. 

White female child three years of 
age, entered Roper Hospital on Aug. 
19, 1919. 
Epidemic Meningitis, 
but the of three succes- 
sive fluids from spinal punctures fail- 


The tentative diaguosis was 
Cerebro-spina! 
examination 
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ed to reveal the Meningecoccous. 

The history as given by the child’s 
mother failed to show any thing of 
importance. The physical examination 
was negative except for the following 
findings :—Very rapid heart action with 
a very distant systolic murmur heard 
best at the apex, a small area of crep- 
itant rales just below the right nipple, 
and clubbing and cyanosis of the finger 
tips of both hands. 

The child died at 12:45 A. M., Aug. 
22, 1919., and permission was obtained 
for an autopsy, which was performed 
two hours later. The heart weighed 
The left ventricular wall 
was about one half inch thick. The 
aortic and mitral leaflets and the en- 
docardium of the left ventricle and au- 
ricle were perfectly normal in appear- 
anee. The right ventricular wall was 
almost the same thickness as the left. 
The tricuspid leaflets were normal but 
the orifice was somewhat dilated. The 
endocardium of the right heart was 
normal. Leading from the right vent- 
ricle into the left ventricle through 
the inter-ventricular septum at its up- 
per end was an almost circular opening 
one half inch in diameter. No Pulmon- 
ary artery could be found leading 
away from the heart. The only open- 
ings into or out of the right ventricle 
were the tricuspid orifice and the op- 
ening from the right to the left ven- 
tricles described above. 

Finding no Pulmonary artery lead- 
ing away from the heart, it was de- 
cided to remove the aorta in hopes that 
an abnormal vessel might be found a- 
rising from it. The entire thoracic 
aorta was removed and in removing 
it, the larger branches—the innomi- 
nate, and the left common carotid and 
subelavian arteries were cut rather 


85 grams. 


short. Coming off from the middle of 
the under surface of the transverse 


arch of the aerta, an abnormal branch 
was found. It measured one eight of 
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an inch in diameter. This vessel was 
also cut off very short and in view of 
the absence of the Pulmonary artery 
elsewhere, we presume this must be the 
abnormally placed vessel. 

After performing the necropsy, the 
mother was again questioned. She then 
admitted that the child turned blue 
and suffered from distressing shortness 
of breath on the slightest exertion. She 
also admitted that she had given birth 
to another child who was blue at birth 
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and remained so until its death three 
months later. The only living child, a 


female five years old, was examined 


subsequently but nothing abnormal 
was noted. Neither the mother nor 
the father remembers any cases of 


‘‘heart disease’’ in their predecessors 


NOVEMBER 1919. 


Bacteriology and Pathology, Junior 
...Curr. Dr. Frand Lander, Exam.... 
November 1919. 
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EXAMINATION QUESTIONS STATE 
BOARD MEDICAL EXAMINERS 


1. Stain specimen for T. B. 

2. How do bacteria multiply? 
is meant by the terms ‘‘Spore 
‘‘Plagella’’? 

3. Diseuss the Diplocoecus 

‘‘heart disease’’ 
luaris. 

4. What bacteria would you expect 
to find in conjunctivities? 

5. Some epidemics of 
mild, others 
bacterial cause. 

6. Explain cause of rise ef tempera- 

ture. 

Name the most prominent 

changes in the aged. 

8. Patholological causes of edema. 

9. Deseribe a lung affected by Bron- 
cho pneumonia. 

10. Diseuss fully the blood picture of 


What 


%? 


Intracei- 
in their predecessors. 


diptheria are 


very virulent—state 


ag 


tissue 


acute gangrenous appendicitis. 


Pediatrics and Gynecology. Senior 


Curriculum. 


1. Girl 8 years sick 2 weeks irregular 
temperature 100 to 104, puse ratio 
correct, white count 12000. Lung 
neg, malaria, Wasserman, 


neg. 


neg. Widal, neg. cerebro spin., 
neg. throat neg. pupils normal, no 
rash—what is the matter and how 


will you correct? 


- 


2. Describe a case of scarlet fever and 
treat? 

3. How would you handle a ease of 
diptheria in the country? 

4. Discuss very fully, acidosis. 

5. Treat enterocolitis, broncho pneu- 
monia, scurvey, intussusception, 
malaria. 

6. Diseuss the advisability of repair 

of cervix from perineum. 


7. Symptoms of 


ovarian eyst—with 
what may it be confused? give dif- 
ferential diagnosis. 

8. Differentiate right 


tis, right pyosalpinx and appendi- 


between ovari- 
citis. 

9. Diseuss fully uterine hemorrhage 
and amenorrhea in nullipare. 

10. Give 
technique 


your opinion of and your 
in using tampons—pes- 
intra-uterine 


sariesvag, douches, 


douches. 


Anathomy—Junior Curriculum, Dr. J. 
T. Taylor, Examiner. Nov. 1919. 


l.ew Name the ankle 


joint. 


the ligaments of 





10. 


Practice of 


~ 
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Deseribe the endo ecardium. 
Name the branches of the subelavi- 
an artery. 


With 


ulate? 


what does the clavicle arti- 
Name the twelve pairs of cranial 


nerves. 
Anatomy—Senior Curriculum. 


Beneath what points on the An- 
terior chest surface are the cardiac 


valves? 


Where does the abdominal aorta 
commence and where does it ter- 
minate ? 

Name the ductless glands. 

What constitutes the Brachial 
plexus? 


) 


What is the solar plexus? 
Locate and briefly describe the gall 
bladder. 

Name the abdominal viscera who! 
ly eevered with peritoneum; those 
partially covered. 

Give the surgical anaetomy of fem- 


oral hernia. 


Deseribe the structure of the pro- 
state gland and give its anatom- 
ical relation. 


Where may the Eustachian tube he 
entered and how may it be found 


Medicine. Dr. Harry H. 


Wyman, Examiner, Nov. 1919. 


the both Pro- 
phylactie and otherwise of Pulmen- 
ary T. B. 
the 
diphtheria. 


Discuss treatment 


Give differential diagnosis of 
What are the diagnostic symptoms 
of Labor pneumonia? 

manifestations in 
e) 


Diseuss the skin 


(a) measles, (b) searlet fever, 
small-pox. 
Discuss briefly the etiology, symp- 


toms and treatuent of a ‘‘commen 


eold. nw 
Define the following conditions; 
Heart Blood, Auricular Fibrilla 


10. 





tion, Hypertension, Broken Com- 


pensation. 

Diseuss the treatment of malaria of 
all types. 
Diseuss the 
Lumbricoides. 

Discuss the symptoms of Dementia 


treatment of Ascaris 


Precox. 
Diseuss the etiology of a headache. 
Se 


Obstetrics. Dr. J. R. Miller, Examiner, 


10. 


November 1919. 


Describe the fertilization of the 
ovum. 

What is labor? What is abortion? 
What is premature labor? 

Give stages of normal labor and de- 
fine each stage. 

What is meant by position? Give 
four positions. What is meant by 
presentation; name three presenta- 
tions. 

Name most frequent causes of as- 
phyxia in the new born and the 
mode of dealing with each. 

Give a summary of the signs of 
the 
the 
nanecyin the second three months. 
What effect 
syphilis in a subject of this disease ; 
effect tuber- 


pregnancy in first three 


months. Give signs of preg- 


has pregnancy upon 


how does pregnancy 
culosis? 

Give outline of treatment for ob- 
stetric patient seized with convul- 
sions. 

Differentiate between an attack of 
acute appendicitis and the rupture 
Of ectopic gestation. 

Under what condition would you 
advise taking babe from mother’s 
breast and giving artificial feeding 
during puer perium? 


Material Medica and Therapeutics. Dr. 


Baxter Haynes, Exam. Nov. 1919. 
Junior Curriculum. 


In complete obstruction of the bow- 
els what drugs are contraindicated? 
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bo 


bo 


= 


10. 


In what conditions is camphorated 
oil indicated? 

Name the medicinal 
HCl. 

Name the thera peutic uses of Er- 
got. 

Give dose and physiclogieal action 
of pituitin. 


uses of Dil. 


Senior Curriculum. 


Give your treatment of Duodenal 
Uleer. 

What is the official name of Fow- 
ler’s solution? Give dose. 

In what disease is opium used prin- 
cipally, repardyess of pain. 
Give the dose of hyoscin for hypo- 
dermie use. For what purpose is 
hyoscin used? 

What is the dose of (a) potassium 
iodid, (b) ammonium iodid, 
(ec) Sodium iodid? 

Mention the remedy which will ar- 
rest the secretion of milk and state 
how it should be employed. 
Describe the treatment 
ospinal meningitis. 
How should opthalmia neonato- 
rum be prevented and how treat- 
ed? 

Write a prescription for a general 
tonie with tincture of nux vomica 
and a preparation of arsenic. 
Dosage and method of administra- 
tion of antitetanicanal 
streptococcie serum. 


and 


of cereor- 


and anti- 


Surgery, Dr. J. H. Taylor, Examiner. 


bo 


November 1919. 


Give etiology and differential di- 
agnosis of cervical adenitis. 

In injuries or diseases of the brain 
what symptoms would indicate a 
decompression operation? 

Give diagnosis and treatment of 
acute intestinal obstruction. 
Amputate leg just below the knee. 
Describe the operation of tapping 
the abdomen in ascitis. 


6. 


oq 


TL 


¢ 


10. 
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Give etiology and treatment of gan- 
grene. In which cases would you 
operate and when? 

What 


phimosis? 


is phimosis—what is para- 
Describe the operation 
for the eure of phimosis. 
Differentiate 
hydrocele. 
Give technique of spinal puncture. 
What symptoms in a patient would 


between hernia and 


indieate its needs as an aid in diag- 
nosis? 

Give causes of chronic ulcer of leg, 
and treatment. 


Chemistry and Phsiology. Dr. A. M. 


bo 


5. 


Brailsford, Exam. Nov. 1919. 





Junior Curriculum. 
Blood—(a) constituents (b) clot- 
ting (ce) functions. 

What is metabolism—catabolism— 


anabolism ? 

Define and illustrate osmosis. 
Name the acid constituents of (1) 
gastric juice (2) urine (3) bile. 
Describe the stages of deglutition. 


Hygiene, Sanitation, State Medicine. 


we) 


‘ 
t 


6. 


s© 


Senior Curriculum. 


What are the chief hygienic re- 
quirements for a model sleeping 
room ? 
How do 
health? 
What conditions of ill health make 
residence in high altitudes dange- 
rous? Why? 


Plan a sanitary rural privy. 


forests benefit public 


Deseribe transmission of disease 
by meat and fish. 
enter the 


Diagnesis and treatment. 


How does hook-worm 
body? 
Deseribe vaccination by most im- 
proved method and name compli- 
cations 
technique. 

Control a typhoid fever epidemic. 
What gases are best disinfectants? 
How employed? 


arising from impreper 





' 





Carolina Medical Assocication 


10. 


What 


be given a patient suffering frem 


hygienie directions should 


tuberculosis? 


Urinalysis, Microscopy, Toxicology and 


Medical Jurisprudence. 


Dr. A. Earle Boozer, Exam. Nov. 1919. 


] 


10. 


What 
rine? How is it noted? To what is 
the 
What are the principlal pignients 


is the reaction of normal u- 
reaction due? 


in nermal urine? What is their or- 
igin? 

What would be your mode of pro- 
cedure in making a chemical ex- 
amination of urine suspected of 
containing abnormal substances? 


What the 


both chemical and miscroscopiecal 


are urinary findings, 
in a ease of diabetes? 

What is poison? 

What is the antidote to practieal- 
ly all alkaloids? Explain its action. 
What are the uses and dangers of 


chloral hydrate? How does atoxie 
dose affect body temperature? 
What chemical changes. takes 


place in the body after death? 
In what manner may a largely dis- 
tended stomach produce death? 
What 


may arise from an erroneous diag- 


medico-legal complication 


nosis of pregnancy? 


Nurses, Dietetics. Dr. Frank Lander, 


Examiner, Nov. 1919. 


Outline menu for adult suffering 
from chronie constipation. 
For a laborer weighing 150 pounds, 
how many calories per day are re- 
quired? What is a ealorie? 


Describe your methed of making 


and serving tea, coffee, cocoa. 
Give reasons. 
How much _ practical work have 


you done in Dietetics? How much 
theoretical ? 

How would you feed in pulmon- 
ary -hemorrhage, 


(b) in tubereu- 


~ 


DP 


10. 
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losis which is being arrested; (¢) 
in impassable stricture of the oeso- 
phagus; (d) in acute dysentery; 
(x)the first week puerperium; (f) 
What condition 
free diet? 


Give four reasons for cooking food. 


demands a salt 


b) givefour methods of preserv- 
ing food. (¢) What substitutes for 
sugar can you suggest? 

A nurse forty years old is suffer- 
ing from nervous break down due 
anxiety and State 
Beard Examination; what would 
you give her for breakfast and sup- 
you? Describe minutely the tray 


to over work, 


and your serving. 

Prepare and administer a nutrient 
enema. (b) Discuss gavage. 

Of what diet 
(b)oatmeal (ec) wine (d) whiskey 
(e) beer. 


use in are salads? 


Why are stale eggs unwholesome? 
What 
changes occur in the decomposi- 


: : - 
tion of eggs! 


chemical and _ physical 


Nurses. Anatomy. Dr. J. T. Taylor, Ex- 


aminer. Nov. 1919. 


What is the conjunctiva? 

Name the organs of the urinary 
system. 

What bones form the hip joint? 
Describe the femur. 

Trace the from the right 
ventricle through the lungs and 
back to the left ventricle, naming 
the vessels through which it flows 
and what takes place in the blood 
during its the 


blood 


passage © threugh 
lungs. 

Describe the tibia. 

Name the covering of the brain. 
Where is the foramen ovale of the 
heart and does it 
serve? 

Describe the course of the exter- 
nal Saphenous vein. 


what purpose 
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10. Name the seven openings into the 
pharynx. 


Nurses. Practice of Medicine. Dr. 
Harry H. Wyman, Exam. Nov. 1919 


1. What would you do in ease a child 
had a pea or bean in nose? 

2. How would you overcome the re- 
sistance of an obstreperous child 
who refuses a dose of medicine? 


3. How would you produce emesis? 

4. What would you do for a typhoid 
patient with sudden drop in tem- 
perature and increase in pulse rate. 

5. A child 9 years old has a chill, 


high fever and convulsion, what 
would you do? 


Nurses. Obstetrics. Dr. J. R. Miller, 
Examiner Nov. 1919. 


1. Give definition of obstetric nursing. 


bo 


How may a nurse tell when labor 

has commenced? 

3. Define: Labor; Liquor Aminii; In- 
terus neonatorum. 

4. What is the usual or normal posi- 
tion of the feotus in utero? 

5. What nourishment would you give 
an obstetric patient the first 18 
hours after delivery? What nou- 
rishment would you give her the 
second day? 

6. What are the abnormal conditions 

or abnormal constituents which 

must be looked for in the urine 
during pregnancy and what do 
they indicate? 


~l 


Give necessary preparation for ad- 
ministering saline solution, (a) 
under the skin, (b) by the intra 
veneus method. 

8. Differentiate between true and 
false pelvis. 

9. What is the lochia? And what 
would you consider as an evidence 
of danger in connection with it? 

10. What is the normal temperature 

of a full time baby at birth? What 





The Journal of the South 


the temperature of the premature- 
ly born baby? 


Nurses, Materia Medica and Therapeu- 
tics. Dr. Baxter Haynes, Exam. 
November 1919. 


1. What would you do fer a patient 
who has been severely scalded 
with hot water? 

What would you do for a patient 

who has had a poisonous dose of 

carbelie acid? 

3. How would you make a five per 
cent sol. of Carbolie Acid? 

4. How would you make a normal 
salt solution? 

5. In ease of a rapid rise of a tem- 
perature in a case of typhoid fever 
what would yeu do? 

6. Name four different methods of 
the administering medicine. 

7. How would you prepare and give 
a dose of medicine by the Hypo- 
dermic method? 

8. Name two emetics and give the 
dese of each for a child two years 
old. 

9. Name four, antisepties and tell in 
what strength each should be used 
for surgical purposes. 


10. For what purpose is ether used? 


Nurses, Physiology. Dr. A. M. Brails- 
ford, Exam. Nov. 1919. 


1. What is the function of the blood? 
2. What influences the secretion of 
urine ? 
3. Why are some new born babies 
blue? 
What are the funtion of the skin? 
5. Deseribe the digestion of starch. 


Hygiene. 


1. Deseribe proper clothing and care 
of nurse’s person in and out of 
room during care of infectious di- 
sease. 


2. Prepare a reom for a child with 
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searlet fever, and give daily man- 
of child. 

bath 
new born baby and arrangement 


agement 


3. Deseribe and elothing for 
for sleeping. 


4. Acting as a visiting charity nurse, 
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vive instructions to a tuberculosis 
patient and family to prevent the 
spread of the disease. 


5. Deseribe a nurse’s duties to pre- 


vent a typheid patient infecting 


others and herself. 
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A MANUAL OF OBSTETRICS per year: Paper $10.00. Cloth $14.00. 
A manual of Obstetrics, by John Cooke Among the excellent articles in this 


Hirst, M. D., Associate in Gynecology, Uni- 


versity of Pennsylvania; 


the 


Obstetrican and 


Gynecologist to Philadelphia General 
216 
illustrations Philadelphia and London: W. 


1919. 


Hospital. 12mo of 516 pages with 


B. Saunders Company, Cloth $3.00 


net. 
Dr. Hirst has 


brought this manual up 


to date, and it will prove of interest not 


only to the students, but to the general 


practitioners. The illustrations are good; 
very much better than are to be found in 
most annuals. 

MANUAL OF OBSTETRICS 
Edward P. Davis, A. M., M. D., F. A. C. S. 





Professor of Obstetrics in the Jefferson 


Medical College Philadelphia. 
Second Edition, Revised 
Philadelphia and London 
W. B. Saunders Company 

1919 


This is the second edition of this man- 


ual, the first one being issued in 1914. It 


contains 478 pages and should prove a 


very servicable, ready reference volume 


for students and physicians. 





THE SURGICAL CLINICS OF CHICAGO 
Volume III Number 5 (October 1919) 


The Surgical Clinics of Chicago, Volume 


III Number 5 (October 1919). Octavo 
of 258 pages 91 illustrations. Philadel- 


phia and London: W. B. 
pany, 1919. 


Saunders Com- 


Published Bi-Monthly: Price, 


number are the following: 


Clinic of Dr. Arthur Dean Beavan, Presby- 


terian Hospital. 


Abdominal Tumors—Three Casec with 
Cmneenl Pemteres ...secc scans 1083 
Abscess of the Pancreas........ 1099 


A case of Ulcertating Carcinoma of the 


Breast eee 


Clinic of Dr. Kellogg Speed, Cook County 
I 


Hospital 
Duodenal Ulcer: Problems in Surgical 
MORONS. oka hi cans cad enees 1117 


Clinic of Major Herbert A. Potts, U. S. A. 


General Hospital No. 28, Fort Sheridan, 


Illinois 


Non-union or Fibrous Union of Fracture 
a Ce es ey ee es 1157 
Malunion After Fracture of Jaw...1161 
Correction of Deformity Following Loss 
of Upper Lip and Anterior Portion of 
Upper Jaw... 


Plastic Operation Restorating the Low- 


er Eyelids, Making the Insertion of 


an Artificial Eye Possible...... 1165 
Apparatus for Making Tracings of x-Ray 


Plate 


Clinic of Major Albert H. Montgomery, 


U. S. A. General Hospital No. 28 Fort 
Sheridan, Illinois 
Gunshot Fractures of the Innominate 
TR. fOi owes Seb redken daneaud 1171 
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Clinic of Dr. Robert H. Herbert, Presby- 


terian Hospital 


Carcinoma of the Prostrate...... 1257 
re ee eer 1265 
Nyperthrophy of the Prostrate Gland 
in a Case of Probable Hodgkin's Di- 

I iain a S06 4 a Rie 0. woe uk me ad 1271 


Clinic of Dr. Edward Lyman Cornell, 


Chicago Lying-In Hospital 
Demontsration of Obstetrical Cases with 


Discussioin of Points in Technic. .1297 


Clinic of Dr. Benjamin F. Davis, Presby- 
terian Hospital 


.. Fracture of the Os Calcis 1307 


MISCELLANEOUS NOSTRUME 
(Fourth Edition) 
Prepared and Issued By The 
Propaganda Department 

Of The Journal of the American Medical 
.. Association 535 North Dearborn St., 
Chicago. 

Nostrum 


A more careful study of the 
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evil by Physicians is highly desirable and 


the book under review will prove author- 


atative, and of great interest. 


THE PHYSICIANS VISITING LIST 
(Lindsay & Blakiston’s) For 1920 
Philadelphia 
P. B. Blakiston’s Son & Co., 1012 Walnut 
Street 
The 


cludes an entirely new dose list prepared 


physician’s Visiting List now in- 


with the new United States 
This 


feature, as 


in accordance 


Pharmacopoeia. will prove an ex- 


ceedingly useful there were 


many changes, improvements in standards, 


new drugs and other material inserted. 


This list gives the dose in both the apo- 


thecary and metric system and the solubil- 
ity and when 


important incompatibilities 


called for. Several other new tables have 
Periods 


Matality, 


been inserted, such as Isolation 
in Infectious Diseases, Table of 
etc. 


Price $1.50. 
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ABSTRACTS 








THE COMPLEXITY AND COST OF 
MODERN DIAGNOSIS 


It has frequently been stated that 
scientific medical diagnosis and treat- 
ment are a privilege accorded only to 
The 


recent establishment of diagnostie elin- 


the very poor and the very rich. 


ics and diagnostic institutes indicates 
that the principle of group practice is 
being recognized to a greater extent 
than has heretofore been the ease. The 
general hespitals have for many years 
been diagnostie institutes for group 
practice, a fact which is sometimes not 
need to do so can have their ailments 


remembered by those who proclaim 


that group practice represents a new 
principle. 


The diagnostic institute of 


the present day is, however, not a hos- 
pital but an ambulatory clinic, the idea 
being that many patients whe do not 
eare to go to hospitals and who do not 
need to do so ean have their ailments 
studied at such an institution. <A per- 
sual of the charges for service made 
by some of these institutions indicates 
that while they have doubtless solved 
the problem of medical cooperation 
they have not completely solved the 
The 
fee for a general examination is a mod- 
the of the 
average citizen who falls into neither 


financial problem of the patient. 


est one well within reach 
the pauper elass nor the group of the 
wealthy. More complicated examina- 
tions, such as are necessary in patients 


with obseure diseases, eest a sum which 
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in many instances would be quite be- 
yond the means of the average wage- 
earner. The question of obtaining of- 


ficient medical diagnosis and treat- 


ment for eases of obscure disease a- 
mong those who ean pay enly a modest 
fee is one of the live questions of the 
day. It 


met by diagnostie eclinies unless they 


is doubtful whether it can be 
are heavily subsidized organizations 
along the lines of the existing dispen- 
saries, but differing from them in the 
fact that a small fee is charged. At- 
tempts have been made to meet the sit- 
uation in this way, but as yet there has 
been no widespread effort to care for 
the 
dividuals of 


of moderate means. As in- 
this the 
bulk of patients, some machin- 


man 
group furnish 
great 
ery must be devised which will enable 
them to receive inexpensive but ade- 
quate care when they develop obscure 
Jour. A. M. A., Nov. 22, 1919. 


diseases. 





THE POPULATION OF THE WORLD 
AND THE RATE OF ITS 
INCREASE 


Every se often, sociologists and sta- 
tisticians begin to ‘‘view with alarm”’ 
the rapid increase in the world’s pop- 
ulation and to predict world catastro- 
phe as an inevitable result. Recently 
the statistician for the commonwealth 
of Australia, G. H. Knibbs, in a mon- 
ograph on populatien, * stated some 
estimates in re- 


the 


facts and 
the present and 
population of the earth. Knibbs puts 
the population of the earth for the 
year 1914 at 1,649,000,000, or about 
thirty-nine million in exeess of the es- 
the 


significant 


gard to future 


timate ef Jaraschek, French sta- 
tistician, for 1910. 


increase in the world’s population for 


The annual rate of 


the five-years period 1906 to 1911 
Knibbs estimates at 0.01159, or 1.159 
per cent. of the population. Should 
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such a rate of increase be continued, 
it must 
the 
whether 
take a 
a population 


result in a severe strain en 
Nature. 


men in 


resources of Knibbs asks 


medical future will 


favor of so colossal 
that the will 
scarcely ‘be provided with the bare 
necessaries of life, or will they favor 


stand in 


masses 


birth control and a limitatien of births 
in such a manner that the population 
of the earth 


than can be adequately provided for 


shall never be greater 
on a high plane of physical, mental 
and moral existence ?—Jour. A. M. A., 
Nov. 22, 1919. 

% 

1. Knibbs, G, H.: Census of the 
Commonwealth ef Australia Appendix 
A, The Mathematical Theory of Popu- 
lation, of Its Character and Fluctua- 
tions, and of the Factor Which Influ- 
ence Them, Melbourne, Commonwealth 
Bureau of Census and Statistics, 1917. 





VACANCIES IN ARMY AND NAVY 
MEDICAL CORPS 


710 
vacancies in the regular medical corps 


As stated elsewhere, there are 
ef the army and 429 vacancies in the 
regular medical corps of the navy for 
young physicians who wish to under- 
take this Under 


law, reserve officers on active duty 


work. the present 
may be continued on such duty with 
their consent until July 1, 1920. The 


departments are also permitted to as- 


> 


sign officers for temporary service un- 
til. that the 
large vacancy list not indicate 
any distress on the part of the service 
or immediate need of men to fill these 
positions. 


time. For this reason 


does 


However, with the passing 
of the emergency cevered by the law, 
both serviees will require young men 
to fill these positions. The reason for 
these resignations is of course under- 
stood. It is 


net dissatisfaction with 





658 


the serviee but the fact that the in- 
creasing cost of living makes the pres- 
ent pay absolutely inadequate. For- 
tunately, there are now in Congress 
bills for 


the military service which will permit 


increased pay to officers of 
the corps to offer mere attractive op 
portunities to interested young men, 
and it is likely that as soon as these 
bills pass—which they undoubtly will 

numerous young men will wish to 
avail themselves of the opportunities 
offered by these permanent positions. 
interested should communicate 
the 


Navy, with a view to 


Those 


at onee with Sureeon-General of 
the 


having on hand complete information 


Army or 


so as te carry through the application, 
examination and appointment with the 
Jour. A. M. A,, 


least possible delay. 
Nov. 22, 1919. 





THE INFLUENZA PHOBIA 


The influenza phobia has evidently 
not been limited entirely to this coun- 
try: the following is from a recent is- 
sue ef the Medical Press and Circular, 
London: 

‘*Mostly during the past two months 
the poblie have been deluged by would- 
be prophets predicting that the com- 
ing winter will herald another visita- 
tion of influenza. It is needless to say 
that these prognostications have been 
limited to the lay journals. The proph- 
that the 
idea is to angle for an hour of a “‘] 
be that 


“copy 7 


etic attempt would suggest 


told you so’’ type. Or it 
fills a 


may 


the subject gap when ‘ 


is short. 
against 


nursery rhyme precautious 


chills, exposure to cold and changes in 
the 
public, should they happen not to be 


weather must now be bering the 


The repeated reiteration of 
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i hl 
The 


of all these warnings and suggestions 


alarmed thereby. inexpedieney 


of woes is that no one knows whether 


another influenza epidemie will or will 


not become an aeccomplisher fact. Why 


then, sheuld prophets anticipate an 


evil which, as far as our knowledge 
goes, may not materialize? Why should 
the public be kept on tenter-hooks by 
continually reminding them of some- 


We 


thing which may never happen? 


learnt last week from the Times that 
there had been under treatment some 
cases of influenza-pneumonia, and 


naively the remark was added that 
**So far, happily, there were not many 
in number,’’ And so the ball is kept 
rolling to the injury of the publie 

of those, that is who fail to recognize 
that the surest way to precipitate an 
evil is to. become obsessed in the antici- 
pation of it.’’ 
There 


sentence. 


is elemental truth in the last 
Krem the physician’s point 
of view, the influenza phobia leads to 
the danger that he may eall any respir- 
atory complaint seen in the course of 
Many health 
the history of 
previous epidemics, would say that the 


his ‘work ‘‘influenza.’’ 


authorities, reviewing 
three or four years following such ep- 
idemies were marked by recurrences of 
there de not 


a minor character, yet 


seem to be any reliable statistics to 
show that there had actually been such 
recurrences in epidemic form; there 
appears to have been mere pneumonia 
in the years immediately following the 
And that is all. 


is to be 


epidemie. To be fore- 


warned forearmed and to be 
prepared isto be safe but to be hyste- 
for trouble is to invite 


Jour. A. M. A., Nov. 22, 


rical and look 
catasrophie. 
1919. 

The fellowing are abstracts of article 
in the issue of The Journal, Nov. 22, 
1919. 
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SKIN AND DIAGNOSIS 


The value of the skin in the diagno- 


sis of conditions 


constitutional 
is pointed out by M. F. Engman, St. 


Louis (Jour. A. M. A., Nov. 22, 1919). 


Skin diseases are usually treated out- 


many 


side of hospitals and their significance 
is, therefore, not so much appreciated. 
No one can properly study skin disease 
thor- 
oughly, unless he can appreciate all 
the 


or understand their pathology 


conditions relative to this 


case, 


can only be insured in a_ well 
ulated 
with the cooperation of a trained in- 
There 


conditions, 


reg- 
and well equiped hospital 
inherent 
herited, 
the 


For example, the 


ternist are certain 
congenital or in 
which throw a flood ow light on 
patient’s condition. 
exudative diathesis, the first symptoms 
of which is eezema, appear early in 
life and marks the infant a elinieal en- 
tity. It is seen on the cheeks or body, 
life by ad- 


conditions 


to be followed all through 


enoids, asthma, bronchial 
Sensitization in 
the bottom of this 


condition. Improper feeding may show 


and enlarged glands. 


infaney may be at 


itself on the skin by a dry, sealy con- 
dition which may induce traumatie ee- 
zema. Heaping up of cells on the fol- 
licles about the extremities may point 
in early life to hypothyroidism. Pres- 


enility may be graphically shown in 
the disease known as xeroderma pig- 
mentasum and indicates the premature- 
ly senile skin. Age is indicated on the 
skin, as well as by the arteries, and it 
is eurious to nete how these senile 
changes ceeur in certain families. The 
skin on the back of the hand is always 
a true gage of the wear and tear of 
the body. The 
proaching puberty are shown on the 
the the 


increased oiliness of 


earliest signs of ap- 


face by comedo on cheeks or 


the 
in the region, but we are often taught 


nose or skin 


to look at diet here as the cause, as 
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The intra- 
follicular flora of the skin is awakened 


well as in aeme vulgaris 


to new life by some chemical change 


in the body. Among the blood-borne 
conditions re flected by the skin, Eng- 
man refers particularly to hypothyro- 
idism, which he has had abundant op- 
portunity to observe and of which the 
cutaneious 
at length, 


symptoms are enumerated 
such as presenile changes, 
erythema, myxedematous pads, loss of 
hair, seborrheic dermatitis, 
The 
group is always deserving of study and 


The 


produced by some 


pigment- 
ary anomalies, ete. erythema 


thorough eclineal investigation. 
eruption is always 
thing breught to the skin by the blood 
stream. Lupus erythematosus is fre- 
the 


thema group and may be accompanied 


quently one of the types of ery- 


by tuberculosis. Raynaud’s disease is 


one of those conditions due often toa 


germ, instead of to vasomotor distur- 
bances, as usually stated. The painted 
surface of the feet and palms of the 
often aids in diagnosis of 


hands are 


hypothyroidism, arteriosclerosis, dia- 
betes, ete. 


fleet, at 


The skin lesions only re- 


points of irritation and fre- 


quent motion, the condition of the 
blood which contains cholesterol in 
excess—fatty acid esters which irritate 


and infiltrate the sells. 


BLINDED SOLDIERS 

115 blinded soldiers 
in U. S. General Hospital No. 7 are re- 
ported by ra Wholly, Pittsburg 
(Journal A. M. A, Nov. 22, 1919). 
The majority were blinded by high ex 


Observations on 


plosives er gunshot wounds, but there 
were four eases of retinitis pigmentosa, 
two of glaucoma, and others due to va- 
rious degenerative conditions and oph- 
The 
was 25, the 
They 


thalmis infections, ete. 


of the 
oldest being 36, the youngest 17. 


disorder, 


average age 


men 
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were for the most part sturdy individ- 
uals. The majority of them had grown 
up on farms. Only three had had col- 
lege training, and one could not read 
or write. The others averaged about 
the seventh grade in schocl. There 
were forty-two concussion cases, and 
in a few eases this was apparently the 
other senses were also effected in vary- 
ing degree in all traumatie cases, and 
other senes were also effected in vary- 
ing numbers of the patients. Operation 
was performed in twenty-five of the 
forty-two cases of coneussion within 
thirty-six hours after the injury, and 
in some instances the operative ele- 
ment prolonged unconsciousness and 
exaggerated the subsequent mental 
conditions. Several of these are report- 
ed. In thirty-seven of these cases neu- 
rastheniec symptems appeared in addi- 
tion to those directly attributable to 
the shock. In some of these the term 
hysteroneurasthenia was used to char- 
acterize the emotional element figuring 
in the syndrome. The men were over- 
fearful during examinations and often 
distrustful and querulous Psychas- 
thenia was discarded as a distinet en- 
tity. One of the evidences of the psy- 
chie condition observed was the ability 
of the man to apply himself to the 
study of barille, which is more a tax 
on attention than typewriting and in 
some cases it seems to cause irritation 
and diestress. On the whole the reae- 
tion toward this study shows in fair 
measure the degree in which they were 
able to exercise their mental faculties, 
and was of diagnostie aid in estimating 
the extent of nervous shock. A small 
number of sturdy patients found no 
difficulty in sustaining the attention 
required. Symptoms of hysteria maj- 
er were rare. In only two or three in- 
stances did the soldier at once recog- 
nize his blindness, and some did not 
fully do so before they reached the 
base hospital. The constant bandaging 
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and lack of pain in most cases aided 
to prevent this realization. There seem- 
ed to be a general blunting of the 
sensorium, and the mechanism of hys- 
teria major was not liable to come into 
play. There was surprisingly little de- 
pression experienced by the men, and 
when they finally learned that their 
sight was permanently gone they had 
already become somewhat adapted to 
these conditions. There were a few, 
however, to whom the readjustment 
seemed especially difficult. A curious 
thing was that the majority of the men 
sooner or later, discounted entirely the 
loss of their eyes, and the other sense 
became more acute, se that they could 
recognize changes in their surround- 
ings. The relief afforded by the as- 
surance of future support removed the 
great anxiety which usually goes with 
such a affliction. Some were unhap- 
py after discharge from the hospital. 





FETAL DEATH 

J. G. MeQuarrie, San Francisco 
(Journal A. M. A., Nov. 22, 1919), re- 
ports a study of 119 fetal deaths in a 
series of 2,215 deliveries in the Univer- 
sity of California Hospital, and 502 in 
their homes. Reckoning from the pe- 
riod of possibility of viability (the 
thirteenth week) there were ninety- 
seven fatal deaths. Within the re- 
striction given, the fetal mortality was 
3.6 percent. As there were two deliv- 
eries of twins, there were only 117 
mothers in the series who lost their 
babies. <A table is given classifying 
the causes. There were fifteen cases 
in which syphilis is given, all the moth- 
ers having been under specific treat- 
ment during pregnancy. These cases 
were diagnosed by a strongly positive 
Wassermann in the mother, syphilitic 


changes in the placenta or definite 
syphilitic lesions in the infant. There 
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were seventeen deaths from unknown 
cause, in ten of which there was a mac- 
erated fetus. Even eclassing these mac- 
erated cases as syphilitie there are still 
seven in which no cause could be given. 
Birth trauma caused thirty-six deaths, 
some of them probably representing 
inexperence, but the majority were un- 
avoidable. There were nine cases due 
to prolapsed cord, one was not diseov- 
ered until two pains before delivery. 
One pulsating cord might have been re- 
placed and interference was not at- 
tempted in another because of a previ- 
ous complete reectevaginal laceration, 
through which liquid feces constantly 


The 


cases were carefully reviewed, without 


poured into the vagina. breech 
seeing possibility of better result, ex- 
cept in one that was spontaneously de- 
livered at home before the physician 
arrived. Combining the foreeps and 
prolonged labor cases, contracted pel- 
vis was found in seven. The patient 
of this type is either brought into the 
hospital in advance labor or else in the 
test of labor it gets beyond the point 
where ideal treatment is _ pessible. 
Four of these might have been saved 
One mother had been given two doses 
extract before 


of pituitary delivery 


with high foreeps. There was no re- 


cord of previous pelvic measurement. 
Another patient had been allowed to 
continue six days in laber before in- 
Another 


saved by cesarean section, and in an- 


terserence. might have been 
other case three doses of pituitary ex- 
tract had 


eceps delivery. In 


been given before low for- 


another twilight 
sleep was attempted in a woman with 
simple fat pelvis, labor was greatly 
prolonged and was finally terminated 
high 


episiotomy and eraniotomy. In 


by pubiotomy, forceps, wide 
three 
other cases indecision and delay coop- 
death. There 


cases of toxemia. There are al- 


erated to cause were 
nine 


ways patients entering hospitals who 
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have had no prenatal care, and more- 


over ‘eclampsia osten without 
Fetal 
eight deaths, all being stillborn except 


child 


There were only 


occur 


warning. abnormalities caused 


one, a hydrocephalie which 
breathed abortively. 
five cases of prematurity, no other 
cause being found. Two eases of pla- 
centa praevia are reported, and among 
the various other causes of one or two 
deaths one was frem previous separa- 
tion of the placenta. A ease of abdom- 


inal pregnaney was diagnosed some 
weeks before operation, but because of 
the diffieulty with so large a fetus of 
controlling hemorrhage it was allowed 
to go over term, as it could not be sav- 
ed anyhow. The mother made a good 


recovery. Particulars of other deaths 


are shown in tables, together with 


other items ef interest such = as 
the relation of the mother’s age, great- 
er frequency 


The 


presentations is 


of death in primiparas, 


ete. high pereentage of breech 
(24.8 
cent.). The majority of the macerated 


All the 


unusual presentations are given in the 


noticed per 


fetuses presented the breech 


tables. 


AMERICAN DIGITALIS 
Before the war most of the digitalis 
and 
Austria, a little from England. J. H. 
Pratt and Hyman Morrison, Boston 
(Journal A, M. A., Nev. 22, 1919), 
their results with the use of American 


used here came from Germany 


vive 


digitalis, and review the previous lit- 
erature of its experimental use. Eight 
tested, 
Washington, and 
The one hour frog method re- 


samples were received from 


Orgeon, Wisconsin 
Ohio. 
commended by the Pharmacepeia was 
Six of these eight fulfilled the 
the 
Later they made assays of 


used. 
requirements of Pharmacopeia. 
digitalis 
tinctures from the drug grown in va- 
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rious parts of the country, from wild 
plants and from those commercially 
raised. Details are given of the re- 
sults obtained by themselves and oth- 
ers, and the comparisons with foreign 
digitalis, together with data as regards 
climate, soil, ete. They have come to 
the following conelusion: ‘‘The best 
American digitalis, both wild and eul- 
tivated, is equal in activity to the best 
European digitalis. Specimens of high 
poteney have been obtained from Vir- 
gvinia, Nesbraska, Wisconsin, Minne- 
sota, Oregon and Washington. ‘The 
majority of samples of American dig- 
italis examined were of low potency. 
No less than seventeen out of twenty- 
five samples of American digitalis were 
below the standard of strength estab- 
lished by the Pharmocopeia. The 
average strength of the American dig- 
italis however, was greater than that 
of the imported digitialis we have ex- 
amined. All digitalis should be tested 
biologically before it is gathered in 


large quantities for therapeutic use.’’ 


UROLOGIC SYMPTOMS IN NER- 
VOUS DISEASES 


A joint paper on the urologie find 
ings based on the study of 500 cases of 
nervous and mental disease, by J. R. 
Caulk, H. G. Greditzer, and F. M. Bar- 
nes, St. Louis, is published in the Jour- 
nal A. M. A, Nov. 22, 1919. They say 
that while the neurologic complications 
are constantly present and important 
they find no mention of them in the 
recent urologic textbooks. Of the sig- 
nificant observations, the most import- 
ant of which are loss of sexual power, 
relaxation of the vertical sphincter, 
and the bladder picture as revealed 
by the eystoscope, the last named is 
the most reliable. Cystoseopie findings 


in central nervous disease, especially 


those affecting the lower segments of 
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the spinal cord, are so constant and 
characteristic as to prove their diag- 
nostie importance. This is shown by 
the large percentage of cases in which 
they annear in the beginning, and in 
the many surgical diseses with bladder 
disturbances complicated by, or associ- 
ated with, tabes. Most ef the previous 
reports by urologists of such findings 
have emphasized the importance of 
trabeculation as being pathognomonie, 
without regard to the internal sphine- 
ter, while the author hold that the in- 
ternal orfie is equally decisive in diag- 
nosis. With the eystoseope in the nor- 
mal position, there is a feeling of re- 
laxation. The posterior ureathra is 
usually more tolerant, and in definite 
tabeties, as is well known, often anes- 
thetic. The first type of pronounced 
relaxation, with the guttering of the 
ureathra and visibility of the veru- 
montanum, is the characteristic and 
significant finding in cases ef definite 
nerve lesions. The other type are less 
positive and seem to occur quite fre- 
quently, and it may be they are due to 
a general let-down in physieal tone. 
The condition of the trigon is men- 
tioned. Laterally, the trigon at its tips 
fans out inte trabeculae, which spread 
out over the lateral wall of the blad- 
der, and with this relaxation of the 
internal orifice of the bladder, there 
is usually bladder trabeeulation. In 
the series of 500 eases observed by 
the authors one hundred and eighty- 
eight eases were studied with Dr. 
Francis Barnes, psychiatrist of the St. 
Louis Sanitarium, one of the joint au- 
thors. The examinations were made 
with care, without prejudice, and, 
therefore, the other two authors were 
not aware of the nature of the men- 
tal disease. There were 80 eases of 
paresis, 2 eases of tabes with psychoses, 
9 of cerebrospinal syphilis, 13 of non- 
syphilitie organie brain disease, 11 of 
alcoholic insanity, 11 insame epileptics, 
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44 cases of dementia praecox, 6 of de- 
feetive states with psychoses, and 12 
Fifty 
per cent. of the paretiecs showed posi- 


of manic depressive insanity.. 


tive cystoscepie pictures, as did also 38 
the 
jerks, and also 74 per cent. with ab- 


per cent. of exaggerated knee 
sent or diminished knee jerks. It should 
be stated that it is that 99 


per cent of paretics have demonstrable 


claimed 


spinal cord lesions, but they may not 
be sufficient to produce general symp- 
bladder 


Cases of tabes 


toms, though still showing 
Symptoms as deseribed. 
with paresis were 100 per cent. urolog- 
ically positive, and so were the other 
organie brain 


conditions indicating 


disease. In hemiplegia the picture was 


always positive. In aleoholism only 
one case of Korsakeff syndrome show- 
The re- 
maining 312 cases were studied in the 
Washington University Medical School 
Clinie, at Barnes Hospital and in pri- 
vate They 
reutine types of organie and function- 
Forty 


irerious history 


ed positive bladder picture. 


practice. comprise the 


al nerve disorder. per cent. 


gave of syhhilis or 


positive Wassermanns, and 75 per 
cent. with cord lesions gave positive 
spinal fluid test. Of these, 46 per cent 
and 


in 46 per cent. of this number the di- 


were definitely neurologic cases 
agnosis was first made in the urologic 
clinic. In 54 per cent. of cases diag- 
nosed by the urelogists was it confirm- 
ed by the neurologist and about 5 per 
cases have since 
The diag- 


nostic symptoms and findings are given 


cent. of unconfirmed 


developed nervous lesions. 


in detail with percentages in each con- 
dition. As regards treatment, the au- 
thors say there is no type of urinary 
disease that has in the past received 
such insufficient treatment as the blad- 
der disorders with central nervous af- 
feetions. This is particularly true of 


tabetics. The treatment in these cases 


is directed by the author against syp- 
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hilis andis found thus most effictive 
The treatment of a bladder lesion, seon- 
dary to an old nerve case, must be un- 
derstoed to be entirely different from 
that following traumatism, especially 
in the employment of systematic cath- 
eterization. Otherwise it is similar. In 
the traumatic case the automatic blad- 
der will usually develop, but in others, 
local treatment is essential. The auth- 
ors hope that the profession will divert 
from the previceus conception of the 
treatment for these patients, and ani- 
madvert to this form of therapy, which 
yield such relief. 





FRACTURES OF THE SPINE 


A series of seventeen cases of shell 
fracture of the spine, with observa- 
tion on Kidney and bladder function, 
have been studied by H. W. Plaggeme- 
yer, Detroit (Journal A. M. A., Nov. 
22, 1919). The subject was taken up 
by the author with his full realization 
of the period of time that elapsed be- 
tween the inflicting of the wound and 
his first clincial view of the case, con- 
noting the transition from the primary 
shock with depression and retention to 
the later stages, ‘‘usually character- 
ized as the stages of: (1) paradexiecal, 
or passive incontinence; (2) periodic 
reflex micturiation, or active incontin 
(3) 


in continenee, in 


ence, and paralytic or complete 


which latter phase 
evacuation of the urianary bladder is 
eontinuous, evtomatie and compleie.’’ 
It was in the later stage that the cases 

The time 


af‘er mjury te his first observation of 


were called to his attention. 


the ease varied from two and a half to 


eight months, with a mean average 
time of four and a half menths. All 
had been eatheterized abroad and were 
infected. Many of them 


catheterization. 


demanded 
Under these cireum- 
stances, the author took the liberty 
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All Cases 


gave a history of complete retenticn 


of doing simply cystocopy. 


loilowing injury, and the onset of m- 


continence varied from twenty-four 


hours in five cases to six months in 
one. This patient had an inlying ecathe- 
had 


catheterized as a 


ter when admitted. Four others 


apparently been 
routine. Whe mean average of onset of 


incontinence, barring these five, was 
forty-eight hours. The site of the lesion 
valied from the sixth cervical to the 
cauda equina, the lumber being the 
site in nine eases, the dorsal in five, the 
cervieal in two, and the sacral in one. 
Several of these overlapped. Rectal in- 
volvement was general and ran a 
course parallel to that of the bladcer. 
Sexual desire and ability were laek in 
all. None showed 
served. The 


practically unvarying and might be 


edema while ob- 


clinical findings were 
summed up as follows: 1. There was 
normal or hypertonie contraction of the 
external sphincter. 2. There was com- 
plete relaxation of the posterior ure- 
thra and the internal sphincter almost 
obliterated as such. 3. The trigon in 
SIX cases appeared definitely atrophic, 
The ureteral 


within range of 


in four it was raised. 4. 


orifices were normal. 


5 Trabeculations were found in every 


case, gigantic in size, and, as a rule, 
transverse and coarse on the floor, 


rather evenly distributed laterally, 


and most complex about the vertex. 


6. There was no ease of diverticulitis 
or of trophie elceration of the badder. 
bladders there 


general dasometer disturbance particu- 


7. In nearly all was 
larly marked on the flood, chiefly shown 
by irregular venous congestion, but in 
did the 
serve hematuria. The level of the lesion 
either the 


bladder or 


none of the cases author ob- 


apparently did not affect 


funetional activity of the 


the exereting power of the kidney. In 
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one case the bladder was of the typieal- 
ly automatie Head type, and passage 
of urine and feces was a completely 
did the 
author observe hyperhidrosis on for- 
of the 


in a single ease establish a 


unconscious act. In no ease 


cible distention bladder, nor 
could he, 
history of it, though in every case ex- 
cept one there was a previous history 
There 


Dietary 


of zonal hyperhidrosis. was 


residual urine in every case. 


control was used and also  phenolsu- 
phonephthalien test. The patients were 
rotention, 


studied as te the nitrogen 


blood urea, ete. A general picture was 
observed of unusually high urea nitro- 
gen, With nonprotein nitrogen and per- 
the blood, 


concentra- 


normal ereatinin in 


sistent 
balanced by a low renal 


ting power for urea, with a low out 
put of ereatinin in twenty-four hours 
and low urie acid output; collaterally 
a colorimetric cure rising, as a whole, 
falls. There 


seemed to be no essentially reciprocal 


where the retention ecuve 


cuve between urea retention and 


phenolsulphonephthalien excretion. 
There must be some other ground than 
hydronephrosis for the retention phen- 
omena exhibited. While not discussing 
the early care, Plaggemeyer would sug- 
st abstention from catheterization 


which means sure infection. If inter- 
vention is needed, there is no contrain- 
diction to the use of the aspirating 
needle until incontinence is established. 
This will probably not be necessary if 
immediate resort be had to the use of 
eeneral sedative with eareful attention 
to stimulation of mass reflexes by stim- 
the 


and eausing relaxation of the external 


ulating over hypogastrie plexus 


sphincter by fatigue of the pudic nerve. 
These bladders do not rupture, and as 
discomfort is 


they are insensate, no 


experienced. The seventeen cases are 


reported. 
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CLAW FOOT 


The term ‘‘Claw foot,’’ 
Hibbs, New York (Journal A. M. A., 
Nov. 22, 1919), is generally accepted 
to mean a foot with exaggerated arch, 
prominent 


says R. A. 


and hammer 
toe, with corns on the toes and eallosi- 
foot 
distal end of the metatarsals. 


metatarsals 


ties on the sole of the over the 

It may 
be caused either by limited dorsal flex- 
ion, or an impairment of the instrin- 
sic muscles of the both. If 
there is only the first of these causes, 
especialjy in 


foot, or 


children, the complete 
deformity may be prevented by resto- 
but 


oecured 


ration of perfect dorsal flexion, 


when marked changes have 
a mere complicated problem is encoun- 
tered. The condition is found to result 
from a shortening of the plantar strue- 
tures holding the arch in its exagger- 
ated form, and from hyperextension of 
the toes by the common extensors. The 
two each 


There are two problems to be 


causes react to exaggerate 
other. 
solved in these eases: first, the corree- 
the and 
second, the removal of the deforming 
the and 
making effective their function as dor- 
the foot. 


the plantar structures, by 


tion of exaggerated arch, 


power of common extensors 


sal flexors of Lengthening 
separating 
them from their attachment to the os- 
caleis, makes possible the correction of 
the exaggerated arch by elevating the 
This 


requires a division of the common ex- 


foot anterior to the astragalus. 


tensors and the insertion of their pro- 
ximal ends into the external cuneiform 
bone. In eases in which there is also 


a serious limitation of dorsal flexion 
at the ankle joint, subsequent length- 
ening of the Achilles tendon may be 
necessary. The operation is described 
as follows: ‘‘After the usual prepara- 


> inches 


tion of the foot, an incision 1! 
long is made internally through the 
skin and subeutaneous tissue over the 
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os calcis, and with a periosteal eleva- 
tor the plantar structures are separat- 
ed from their attachment to the bone.* 
** With the exercise of force, the front 
foot is elevated, the exaggerated arch 
corrected, and the position of the me- 
tatarsals improved. Second, through a 
curved incision, 3 or 4 inches long, on 
the of the foot to the outer 
side of the median line, the common 


dorsum 


extensor tendons and the internal ecun- 
The ten- 
dons are divided low down, and their 


eiform bone are exposed***. 


proximal ends pulled through a tunnel 
in the external cueiform bone and held 
there by a suture of forty-days chromic 
closed 
Thet 
is then put in a plaster, the metatarsals 


eatgut. Subeulaneous tissue is 


by a plain catgut.’’ foo 
being in corrected position and the toes 
straight, with a thick felt pad under 
the sole. The plaster is worn for five 


weeks, when it is removed daily for 
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“Horlick’s’ 


The STANDARD product, assuring the most 
reliable results from the use of Malted Milk 
Imitators cannot reproduce our Original process and consequ- 
ently lack the distinctive quality and flavor of the genuine 
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exercises an dmassage. After seven fifteen on one foot, and five on both. 
weeks the patient is allowed to walk, A sufficient time has elapsed to es 
though massage and exercise are kept mate the result of the operation. Defi- 
up for six weeks more. The importance ae 
: , ; nite improvement has been shown 1 
of not lengthening the Achilles tendon "“—_ sad 
‘tee . . . : all. iere have been no complications 
at this time is obvious, as its assistanee ‘ : plc 

is a great aid to correcting the cavus or failure of the tendons to hold as 
g 

but if necessary it may be lengthened replaced, no reappearance of the toe 
after six months. The operation has deformity or any impairment of their 
been performed in twenty cases, in control. The article is illustrated. 
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